being involved in canine UTI. CASE REPORTS Case 1. Case 1 was one of a 3-year-old mixed-breed male dog suffering from hematuria and incontinence. These symptoms had appeared 6 weeks earlier following a road traffic accident, as a result of which the seventh lumbar and first sacral vertebrae were fractured. Treatment with norfloxacin and gentamicin during these 6 weeks had led to a brief period of improvement followed by a relapse. No bacteriological examination of the urine was performed during this period. Upon admission to the hospital, the dog was apyretic and had a leukocyte (WBC) count urine. Seven more urine samples were bacteriologically examined during this period. Corynebacterium group D2 was isolated from the first three, the fifth, the sixth, and the seventh of these samples in pure cultures. A quantitative examination of these six samples resulted in counts of between 2 x 106 and 4 x 107 Corynebacterium group D2 CFU/ml of urine. Pseudomonas aeruginosa (1.5 x 105 CFU/ml of urine) was isolated in pure cultures from the fourth of these samples. Finally, the dog was treated with 125 mg of vancomycin (10 mg/kg of body weight) suspended in 100 ml of glucose by slow intravenous infusion for 30 min every 12 h for 7 days. Following this treatment, the WBC count decreased to 8.7 x 109/liter, only traces of blood remained in the urine, and the incontinence disappeared. A Proteus sp. (7 x 104 CFU/ml of urine) was isolated in pure cultures from urine sampled 3 days after initiation of the treatment, but subsequent samples were sterile. Three more urine samples examined bacteriologically during the following month were negative, and there was no clinical relapse. Case 2. Case 2 was one of a 10-year-old male Doberman pinscher suffering from posterior paresis subsequent to a traumatic injury induced by jumping. In the past, the dog had suffered from episodes of UTI but was successfully treated with antibiotics. A myelographic examination revealed a constriction of the medullary canal between the first four lumbar vertebrae. Feces were passed normally. The bladder was enlarged and contained 1,500 ml of urine, in which blood traces and a moderate amount of struvite crystals were found. Blood parameters were normal, with a WBC count of 16.5 x 109/liter and slight neutrophilia (85%). A radiologic examination revealed in the enlarged bladder radiopaque material resembling calculi and one small calculus in the prostatic urethra. P. aeruginosa was isolated in pure cultures from the urine. The dog underwent surgery, during which it was neutered and dorsal laminectomy, prostatectomy, and cystotomy were performed. A histopathologic examination of the prostatic gland revealed signs of a chronic inflammatory process and a hypertrophic bladder wall. Four days after the surgical intervention, P. aeruginosa was isolated in pure cultures once more. Colony counting was not performed on these two samples. The 
RESULTS AND DISCUSSION
The morphological and biochemical characteristics of the two isolates as well as their in vitro susceptibilities to the antibacterial drugs tested were identical.
After 48 h, nonhemolytic pinpoint-sized colonies appeared on the blood and nutrient agars. There was no growth on the MacConkey agar. The colonies consisted of gram-positive coryneform microorganisms. They were strictly aerobic and catalase positive. Growth was enhanced by the addition of 2% horse or bovine serum to the culture media.
With the API-Coryne system, pyrazinamidase and urease were positive, the latter almost instantaneously. Urease was produced on Christensen's medium as well. All the other tests were negative. Accordingly, the isolates were identified as Corynebactenium group D2.
There was no inhibition zone around any of the antibacterial drug-impregnated discs tested except that impregnated with vancomycin, which was surrounded by an inhibition zone of 28 mm. The addition of 2% horse serum to MuellerHinton agar did not modify the diameter of this inhibition zone. The MIC and MBC of vancomycin were 0.75 and 6 ,ug/ml, respectively.
The two isolates described above did not differ in their biochemical characteristics from human strains and varied only slightly in their in vitro susceptibilities to the antibacterial drugs tested (11) . Furthermore, as in human cases (10) , Corynebactenum group D2 was isolated from animals at risk of UTI and exposed to a nosocomial environment. In addition, bacteremia, pyelonephritis, and the formation of struvite crystals in the urine and probably of calculi in the bladder and the prostatic urethra were associated with the presence of the organism in the urinary tract.
The source of Corynebacterium group D2 isolated from the dogs with UTI was probably environmental, possibly (although not demonstrated) from the skin. Preputial disinfection, the purity of the cultures, and the uneventful recovery of the first dog after specific anti-Corynebacterium group D2 treatment are likely to have excluded the possibility of contamination with this microorganism during sampling. Although no generally accepted standard for the quantitative bacteriological examination of animal urine exists (2), the high colony counts of the infecting microorganism further support this assumption. Consequently, Corynebacterium group D2 seems to be an opportunistic pathogen, comparable to the gram-negative microorganisms isolated from the urine of the dogs. It is noteworthy, however, that while antibacterial therapy against P. aeruginosa and the Proteus sp. led to only a temporary improvement in the condition of the first dog, similar treatment against Corynebactenum group D2 seemingly resulted in a complete cure of the UTI.
The classification of coryneform bacterial species has been a relatively complex procedure. With the advent of identification kits, the task has been greatly simplified. Routine species identification of such microorganisms whenever they are involved in animal pathological processes can now be easily performed. The information thus gained could improve the understanding of the role of coryneform bacteria in such processes and eventually clarify the significance
